Methods: This prospective cohort study involved administration of the survey by an in-person interviewer to parents of infants admitted for greater than seven days.
IMPORTANCE OF REVISING THE PRINCIPAL DIAGNOSIS OF MENTAL ILLNESS IN PREGNANCY
Background: Mental illness is an important risk factor for, and outcome of, pregnancy. Many studies use data linkage to obtain maternal perinatal mental illness information from hospital data. The principal diagnosis is the main reason for the hospital admission. ICD10 coding rules require inpatient episodes that involve obstetric care to use the 'O99.3' to code mental illness and identify the specific condition as an additional code.
Objective: Determine the condition-specific false negative rate (Rfalse-ve) if the original versus the revised primary diagnosis is used during pregnancy or the puerperium (within 6 weeks of birthing).
Methods: Births in NSW 2000-2006 were linked by mother with hospital inpatient episodes. 'O99.3' principal diagnoses from all inpatient episodes were replaced with the specific diagnosis. Diagnostic groups were compiled from original and revised data. Rfalse-ve is the proportion of 'true' cases missed if the original diagnosis was used.
Results: Among the 14,106 mental illness episodes 'O99.3' was the primary diagnosis in 2,042 (14.5%) episodes commencing during pregnancy and 147 (9.7%) in the puerperium. For any mental illness, the Rfalse-ve was 56% in pregnancy and 14% in the puerperium. In pregnancy, Rfalse-ve was highest for substance use disorders (76%) followed by anxiety disorders (62%) and depression (52%). Rfalse-ve was in excess of 80% for cannabis, opiates and stimulants but 37% for alcohol use disorders in pregnancy. In the puerperium Rfalse-ve was highest for substance use (56%). Background: Outpatient parenteral antimicrobial therapy (OPAT) is increasingly used to treat children at home, but there are no studies in neonatal patients.
Conclusions
Methods: This was a 4-year observational study of the Hospital-in-the-Home (HITH) program of The Royal Children's Hospital Melbourne. It aimed to describe the use, appropriateness and outcomes of OPAT in neonates (≤28 days of age), compared to older infants (1-12 months of age). Data were collected prospectively, with study design and analysis performed retrospectively.
Results: There were 38 neonates ≤28 days of age and 214 older infants 1-12 months of age admitted to HITH for OPAT from 2012-2016. Meningitis was the most common diagnosis requiring OPAT in both groups (66% and 38%). Venous access was most commonly a peripherally inserted central catheter (39%) for the neonatal group and tunnelled central venous catheter for the older infant group (39%). Positive bacterial cultures were more frequent in the older patients (62% vs. 42%, p=0.02). The most frequently prescribed antibiotic was ceftriaxone for both groups (65% and 45% respectively). Appropriate antibiotic prescribing rates were equivalent between the two cohorts (92% vs. 85%, p=0.3). Unplanned readmissions were uncommon: 5% of neonatal patients (2/39) and 4% of older patients (8/223). There was an overall vascular access complication rate of 13% in the neonatal group compared to 6% in the older infants (p=0.17).
Conclusions: OPAT is a safe and effective way of providing antibiotics to a subsection of clinically stable neonatal patients. Background: Enteroviruses are picornaviruses that generally cause self-limiting infections in childhood. They can cause epidemic outbreaks and severe infections in newborn infants, with transmission spanning the antenatal, perinatal and postnatal periods.
Methods: A retrospective observational study of newborns with enterovirus infection over a 10-year period from October 2006-October 2016 at the Royal Women's Hospital, Melbourne. Demographics, clinical presentation, morbidity and mortality data were collected.
